SCHEDULE 14 
(Form 1040) 


Department of the Treasury 
Internal Revenue Service 






Additional Income and Adjustments to Income 


& Attach to Form 1040. 
» Go to www.irs.gov/Form1040 for instructions and the latest information. 


Nama(s) shown on Form 1040 






10 
11 
12 
Bc} 
14 
15a 
18a 
17 
18 
19 
20a 
21 
22 


Income 


Adjustments 23 
toincome 24 


DAVID A HILLBERG 
Additional 1-9b Reserved 


Taxable refunds, sedi. or ‘offsets Gi tate und peal income Geis 
Alimony received . : Fs 
Business income or (loss). Attach ‘Schedule C or Cc EZ ih ; 
Capital gain or loss}. Attach Schedule D if required, If not iat check here > Oo! 
Other gains or (losses), Attach Form 4797 . 

Reserved 

Reserved 

Rental real estate, avalos Gartrierehing: 8 berborehene, nel ee ‘Attach Schedule E 
Farm income or (loss}. Attach Schedule F . 

Unemployment compensation 

Reserved os Lt 

Other income. Listtype and amount Fs 
Cambine the amounts in the far right colurnn. If you don’t have any adjustments to 
income, enter here and include on Form 1040, line 6. Otherwise, go ta line 23. . 
Educator expenses 






OMB No. 1545-0074 


2018 


Attachrrrent 
Sequence No, 04 


Your sociat security number 




































Certain business expenses of es osrnoititig artists, 
and fee-basls government officials. Attach Form 2106 . 





















25 = Health savings account deduction. Attach Form 8889 

26 Moving expenses for members of the Armed Forces. 
Attach Forti $903 

27 ~=Deductible part of self-employment tax. ‘Attach Schedule SE 27 

28 Self-employed SEP, SIMPLE, and qualified plans . . 

29 = Self-employed health insurance deduction 

30 = Penalty on early withdrawal of savings . 

31a Alimony paid b Recipient's SSN » 

32. {!RAdeduction . ty 

33 Student loan interest deduction 

34 Reserved 

35 Reserved : 

36 Add lines 23 through 35 36 150. 











For Paperwork Reduction Act Notice, see your tax return instructions, 


REV 12/21/18 PRO 


Schedule 1 (Form 1040) 2018 


E 1 0 40 Department of the Treasury—internal Revenue Service (99) 
£ U.S. Individual Income Tax Return 
Filing status: _&] Single 
Your first name and initial 


2 © 1 8 OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space. 
intly [| Married ting separately [] Head of bousehald [_]} Qualifying widewler) 


Last name 
DAVID A HRILLBERG 


our standard deduction: im Someone can claim you as adependent [] You were born before January 2, 1954 CJ You are biind 
If joint return, spouse's first name and Initial Spouse’s social security number 


() Married filing ial 







































3 x make FOS LE tee! 
Spouse standard deduction: [_] Someone can claim your spouse as a dependent C] Spouse,vas Bory Before J x! Full-year health care coverage 
(-] Spouse is blind (_] Spouse itemizes on a separate return or you were dual-status alion or exempt (see inst.) 


me 21 {dumber and ctroet), if you have. a P.O. bex, see instructions, Apt. 0. | Presideritial Election Campaign 
(see Inst.) [7] You (C] spouse 


City, town or post office, state, and ZIP code. If you have a foreign address, attach Schedule 6. 


lanuary 2 1954 


If more than four dependents, 
see inst. and “here » | 


Dependents (see instructions): (2) Social security number (3) Relationship to you {4) / if qualifies for (see Inst}: 
(1) Fitst name Last name Child tax credit Credit for other dependents 





LJ 











j 
i 




























| C] 
Sig n Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they ara true, 
Her correct, and complete. Deciaration of preparer (other than taxpayer} Is based on all [information of which preparer has any knowledge. 
e Your signature Date Your occupation if i IRS sent you an Identity Protection 
Joint return? PIN, enter it 
See instructions. PERF. ARTIST/ACFT MECH. | here (see inst BeBe S 
Keep a copy for Spouse's signature. If a joint return, both must sign. | Date Spouse's occupation If the IRS sent you an identity Protection 
our records. PIN, enter it 
y here eeinstyt [| | ft f | 
= Preparer’s name Check if: 
Paid as ech , 
MARTA SULLIVAN 3rd Party Designee 
Preparer 
n | bd Self-employed 








Use Only —fim’sname »_ CHUCK SLOAN 3 ADSUC AT 
Firm's address > 
























* Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2018) 
1 Wages, salaries, tlps, ete. Attach Form(s) W-2 . Avan <i oe a | 4 | 9,106, 
2a Tax-exempt Interest . b Taxableinterest . , , | 2b | G. 
Attach Form(s) 
W-2, Aloo etteoh 3a Quallfied dividends . b Ordinary dividende 3b 
rOoo-R phase 4a__!RAs, pensions, and annuities . b Taxable amount 0. 
withheld. 5a Social security benefits b Taxable amount | 8b | 
6 Total income, Add lines 1 throughs 5. Add any amount from Schedule 1, line 22 2,408. ess | 6 | 11,514. 
Adjusted gross Income. If you have no adjustments to income, enter the amount from line 6; otherwise, 
subtract Schedule 1, line 36, from line 6 Seed 7 11,364. 
" Standard deduction or itemized deductions (from Schedule A} ls | 12,000. 
‘ bapa diva Qualified business income deduction (see instructions}. . 1. 1. 1 ek ee te kt | 9 | Q. 
es Taxable income, Subtract lines 8 and 9 from line 7. If zero or less, enter -0- ' as [10 | 0. 
» Mared fiir, 
jointly or Qualifying 1 a Tax (see inst, 0. (check if any from: 4 [_] Form(s}88i4 2 [_]Form4o72 3 LC] ) 
widow(er, b Add any amount from Schedule2andcheckhere . . 2. . . ww we UE ti 0. 
$24,000 
+ Head of @ Child tax oredit/oredit for other dependents b Add any amount from Schedule 3. and chack here [_] | 12 | 
orig Subtract line 12 from line 11. Ifzeroorless,enter-O- . . . . . «© 2 ew 0. 
* If you checked Other taxes. Attach Schedule 4 . 14 | 299. 
any box under 
Standard Total tax. Add lines 13 and 14 he ee | 46 | 299, 
- pe Federal income tax withheld from Forms W-2 and 1099 SMe. Br Hee ee we ds | 46 | 602. 
Refundable credits: a EIC (see inst) 298. bSch, 8812 ¢ Form 8863 
Add any amount from Schedule 5 ‘ 17 2y8. 
18 _ Add ines 16 and 17. These are your total payments ee ae ee ee eee 900. 
Refund 19 If line 18 is more than line 15, subtract fine 15 fram line 18. This is the amount you overpaid 601. 
20a Amount of line 19 you want refunded to you. If Form 8888 is attached, checkhere . . . . » [J | 20a | 601. 
Bedi Bal Pb Routing number > © Type! Checking —_ [_] Savings 
instr: Ons. ; 
*d Account number a oe oo 
21 Amount of line 19 you want applied to your 2019 estimatedtax . . & 
Amount YouOwe 22 Amount you owe. Subtract line 18 from line 15. For detalls on how to pay, see instructions > 
i | : 


23 Estimated tax penalty (see instructions). . . . 2. 2. . Rei 
Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 03/13/19 PRO 









Form 1040 (2018) 







OMB No. 1545-0074 


2018 


SCHEDULE C Profit or Loss From Business 
(Form 1040) {Sole Proprietorship) 


Department of the Treasury » Go to www.irs.gov/ScheduleC for instructions and the latest information. Aitashiet 
internal Revenue Service (99) » Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. 09 


Name of proprietor Social security number (SSN) 
DAVID A HILLBERG : 





















A Principat business or profession, including product or service (see instructions} B Enter code from instructions 
AIRPLANE REPAIRS ®'4'8 18 101010 


¢ Business name. {f no separate business name, leave blank. D Employer ID number {EIN} (see instr.) 





Business address {including suite or room.no.) » 
City, town or post office, state, and ZIP code 
F Accounting method: (1) Cash (2) [Accrual (3) [_]Other (specify) » 











G Did you “materially participate” in the operation of this business during 20187 If “No,” see instructions for limit on losses. Yes []No 
H Wf you started or acquired this business during 2018, check here . . . 6 es ie we pe eee ele 
I Did you make any payments in 2018 that would require you to file Form(s} 1099? 7 (eae aairuciers): - 2... .. . CJ Yes x} No 





J f “Yes,” did you or will you file required Forms 1099? . | ww ww ee SSCtw:«CCSS ess No 
| Part I | Income 


1 Gross receipts or sales, See instructions for fine 1 and check the box if this income was reported to you on 
Form W-2 and the “Statutory employee” box on that form was checked. . . . . . . . .»LI 41 2, 113% 

2 Returns and allowances . aoa Ned Gon cee ee, oN va tee Hw et od? oe See kets ee eee rea oe 2 

3  Subtractiine2fromlined 2 6. ee ee LB YL 2533 

4 Cost of goods sold {fram line 42) 4 

5 5 

6 




















Gross profit. Subtract line 4 fromline3 . 2. be cg, 2,113) 


Other income, including federal and state gasoline cite tax credit or rietind os inaradtionak:. sa, wa bG 
7 Gross income. Add lines 5and6 . rate Pest ck eh nrils enem e AN > 7 
faces EXpeiises, Ciiter expenses for business use of your home only on line 30 
8 Advertising. . . . . 7s ae 18 Office expense (see instructions) 18 






































9 Car and truck expenses (see 19 Pension and profit-sharing plans 
instructions), . . 0, . 9 20 ~—s«- Rent or lease (see instructions): 
10 Commissions andfees . 10 a_ Vehicles, machinery, and equipment | 20a 
11. Contract labor {see instructions) | 11 b Other business property . . . | 20b 
12 Depletion . . 12 21 Repairs and maintenance . . . | 21 
13. Depreciation and section 179 22 Supplies (not Included in Part lil) . | 22 
ace atc MY Ola | 23 Taxes and ficenses . {23 
included in Part Il} (Gee : : 
instructions), 2. 6. 13 24 ~—s Travel and meals: 
14 Employee benefit programs a Travel. . 
(other than on line 19). b Deductible meals (see 
15 = Insurance (other than health) instructions). . . . . .) . | 246 
16 = Interest (see instructions): 25 «6(ttilities . . . . 25 
a Mortgage (paid to banks, etc.) | 16a 26 Wages (less eniployrian edie, 26 
b Other 2... 1. 16b 27a Other expenses (from line 48). . | 27a 
17 _Legaf and professional services 17 b Reservedforfutureuse . . . | 27b 
28 Total expenses before expenses for business use of home. Add lines 8through 27a. . . . . 2 m | 28 
29 ~=‘Tentative profit or (oss). Subtract line 28 from line7. 2 2. ew kk ke ee ee eee | BD 2,113. 


30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions), 
Simplified method filers only: enter the total square footage of: (a) your home: 
and (b) the part of your home used for business: . Use the Simplified 
Method Worksheet in the instructions to figure the amounttoenteronline380 . . . . . . w. . . | 80 
31 Net profit or {loss}. Subtract fine 30 from fine 29. 
¢ {fa profit, enter on both Schedule 1 (Form 1040), line 12 (or Form 1040NR, line 13) and on Schedule SE, 
line 2. (f you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 2,113. 
* Ifaloss, you must go to line 32. 
32 ~—sf you have a Joss, check the box that describes your investment in this activity (see instructions). 


* If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 12 (or Form 1040NR, 














line 13) and on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions), 32a [| Al investment is at risk. 
Estates and trusts, enter on Form 1044, line 3. 32b (_] pe all is not 


* If you checked 32b, you must attach Form 6198. Your ioss may be fimited. 
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 12/21/18 PRO Schedule C (Form 1040) 2018 


Schedule C (Form 1040} 2018 Page 2 


Cost of Goods Sold (see instructions) 


338 Method(s) used to 














value closing inventory: a (| Cost b  [_] Lower of cost or market c (_] Other (attach explanation) 

34 = Was there any change in determining quantities, costs, or valuations between opening and closing inventory? . 
lf"Yes,"attach explanation ©. 6 ke ke ee ee ee ee ee ew ye) 6] YOS L] No 

35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . . . {| 35 | 

36 Purchases less cost of items withdrawn for personaluse . . 1. kk ek ee ee 36 

37 Cost of labor. Do not include any amounts paidto yourself. 2. 2. 1. ee ee ee a 87 

38 Materlaisandsupplies 2 2 2 1 1 ee ee ee BB 

GO  Othercosisy. .. 4. g0-s. ok oe Ck Oe a we ee me Ae dee ge ee ee eS 39 


40 Addiines35through39 2. 1 ww ee ek ke 40 





41 Inventoryatendofyear . 2... ee we ee ee ee ee ee | a 













Cost of goods sold. Subtract line 41 from line 40, Enter the result here and on line 4 . 
Information on Your Vehicle. Complete this part only if you are Barand¢ car or truck expenses on line 9 


and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must 
file Form 4562, 





43 When did you place your vehicle in service for business purposes? (month, day, year) 


44 = Of the total number of miles you drove your vehicle during 2018, enter the number of miles you used your vehicle for: 


a Business b Commuting (see instructions) 2°, ae 
45 Was your vehicle available for personal use during off-dutyhours? . . . . . 1 1.) ee dL) Y08 [_] No 
46 — Do you (or your spouse) have another vehicle available for personaluse?. ©. 1. 1 1 ee ee Li Yes L} Ne 
47a Do you have evidence to support yourdeduction? . 9. 2. 2... . ee ee O Yes im No 

b If“Yes,” is the evidence written? . . EI Yes [-] No 


| Part V | Other Expenses. List below business expenses not included on lines 8-26 or rine 30. 











48 Total other expenses. Enter here and online 27a . 


REV 12/2148 PRO Schedule G (Form 1040} 2018 


SCHEDULE 4 OMB No. 1545-0074 


(Form 1040) Other Taxes 2018 
Department of the Trea » Aitach to Form 1040. Attach it 
inf arel Revenue lear A » Go to www.irs.gav/Form1040 for instructions and the latest information. Sacuancs NO: 04 


Name(s) shown on Form 1040 


¥ Your social security number 
DAVID A HILLBERG — : 














Other 57 = Self-employment tax. Attach ScheduleSE . . . . 57 299, 
Taxes 58 Unreported social security and Medicare tax from: Form a al at 37 b O 8919 58 
59 Additional tax on IRAs, other qualified retirement plans, and other tax-favored 
accounts, Attach Form DSH PREQUICd ve: Sx Ge ak a Gece RL A Goo 59 
60a HoWsehoid employment t taKES. Attach SchediieH 2... 68a | 
b Repayment of first-time homebuyer credit from Form 5405. Attach ane 5405 if 
required... . gin oo 6 60b 
61 Health care: individual responsibility (see instructional: rhe ai Gr ee Se Se: 61 
















62 Taxes from: al_] Form 8959 b [1] Form 8960 
cL] Instructions; enter code(s) 


63 Section 965 net tax liability installment from Form 
O65-A 2. wl, 63 


64 Add the amounts In the er right ie These a are your total other taxes, Enter 
here and on Form 1040, line 14 ; , 


For Paperwork Reduction Act Notice, see your tax return instructions. REV 12/21/18 PRO Schedule 4 (Form 1040) 2018 











Schedule E (Form 1040) 2018 Attachment Sequence No. 13 Page 2 


Name(s) shown on return. Do not enter name and social security number if shown on other side, Your social ber 


DAVID A HILLBERG 


Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedute(s) K-1. 
P Income or Loss From Partnerships and S Corporations — Note: If you report a loss, receive a distribution, dispose of 
stock, or receive a loan repayment from an S corporation, you must check the box in column (e) on fine 28 and attach the required basis 


computation. If you report a loss from an at-risk activity for which any amount is not at risk, you must check the box in column (f) on 
line 28 and attach Form 6198 (see instructions). : 



















27 Are you reporting any loss not allowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a prior year 
unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If 
ou answered “Yes,” see instructions before completing this section. . . _..... {1 ¥es Kj No 

28 0 Haine {b) EnterP for | (c} Check if Employer {e} Check if (f} Check if 


_partnership; S foreign identification basis computation} any amount is 
for $ corporation) _ partnership number is required not at risk 


A | FORWARD PROGRESS MANAGEMENT REAL ESTATE 


Passive Income and Loss Nonpassive Income and Loss 


{gi Passiveioss allowed th) Passive income {ij Nonpassive toss | (i Section 17% expense ‘(kj Nonpassive income 
{attach Form 8582 if required} from Schedule K-4 from Schedule K-1 deduction from Form 4562 from Schedule K-1 








A eee De, ta ees Pete nen 0. 
1 es (ee ieee ORD (ORCC eae 

ere Es es See Ren TE ESE) 
D a 

29a Totals [oo as ee @ 0. 


b Totals Sees 
36 Aad cofurnns (fh) and (Kj of line 29a. 2... tas Oa 
Add columns (g), (i), and (i) of line29b, . . ww. a. So Gh 
Total partnership and S corporation income or (lass). Combine !ines 30 and 














31 








(ob) Employer 
33 (a} Name identification number 
A 
B 
Passive Income and Loss Nonpassive income and Los 
{c) Passive deduction or loss allowed (d) Passive income {e} Deduction or loss {f} Other income from 
{attach Form 8582 if required) from Schedule K-14 from Schedule K-1 Schedule K-41 
A Eee Ee eee 
Ba a eh are i ee ee 


34a Totals 








b Totals fF ee 
35 Addcolumns(d)and(fjofline34a ...... 2.05 ws . | 35] 
$6 Addcolumns(cjand(jofiineS40 6. . ee ee ee ee ee ee L8G HE 
37 _ Total estate and trust income or (loss). Combine lines 35 and36. . . . 


mugs income or Loss From Real Estate Mortgage Investment Conduits (REMICs)— Residual Holder 


({c} Excess Inclusion from 
38 (a) Name Seas Sana Schedules Q, line 2c 


(see instructions} 










{d} Taxable income {net loss} adhe trom 
from Schedules Q, line 1b Schedules Q, line 3b 


$9 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below | 39 | 

Peua-e Summary 

40 Net fart reritat ingore or (loss) fror Fort 4835. Also, complete line 42 below. . . . . . | 40 | 

41 Totalincome or {loss}. Combine lines 28, 32, 37, 39, and 40. Enter the result here and on Schedule 1 (Form 1040), line 17, or Form {040NA, fine 18 > | 41 | 0. 

42 Reconciliation of farming and fishing income. Enter your gross 
farming and fishing income reported on Form 4835, line 7; Schedule K-1 
(Form 1065), box 14, code B; Schedule K-1 (Form 1120S), box 17, code 
AC; and Schedule K-1 (Form 1041), box 14, code F (see instructions}. 

43 Reconciliation for real estate professionals. If you were 4 rea! estate 
professional {see Instructions), enter the net income or (loss) you reported 
anywhere on Form 1040 or Form i04GNA from all rental real estate activities 
in which you materially participated under the passive activity loss rules . 


REV 03/05/19 PRO 












ese Ci Cpt eeEK: SAR: : 


Schedule E (Form 1040) 2018 


ee ieao, os Self-Employment Tax 


» Go to www.irs.gov/ScheduleSE for instructions and the latest information. 
» Attach to Form 1040 or Form 1040NR, 


Social security number of person 
with self-employment income » 
Before you begin: To determine if you must file Schedule SE, see the instructions. 


May | Use Short Schedule SE or Must | Use Long Schedule SE? 






OMB No, 1545-0074 








Att. 
Attachment 


Sequence No. 17 


Department of of the Treasury 


Internal Revenue Service (99) 
Name of person with self-employment income {as shown on Form 1040 or Form 1040NR} 


DAVID A HILLBERG 



















Note: Use this flowchart only if you must file Schedule SE. if unsure, see Who Must File Scheduie SE in the instructions. 


Did you receive wages or tips in 20187 





Yes 









Are you a minister, member of a religious order, or Christian 


Science practitioner who recelved IRS approval not to be taxed rea Was the total of your wages and tips subject to social security 


or railroad retirement (tler 1) tax plus your het earnings from aie 


on earnings from these sources, but you owe self-employment 
tax on other earnings? 
[re 


self-employment more than $128,4007" 








Did you receive tips subject to social security or Medicare tax 
that you didn't report to your employer? 


Yes 






Are you using one of the optional methods to figure your net |yes 
earnings (see instructions)? 

















Yes 





Did you report any wages on Form 8919, Uncollected Social 
Security and Mecicare Tax on Wages? 


You must use Long Schedule SE on page 2 


Section A~Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE. 





Did you receive church employee income (see instructions) | Yes a 
reported on Form W-2 of $108.28 or more? 







You may use Short Schadule SE below 





ta Net farm profit or (loss) from Schedule F, line 34, and farm a a Schedule K-1 (Form 
1065), box 14, code A. ; ‘ ta 

b if you received social sscgey etrenaeace or disability aera, enter 486 amount af Ganaehietion eseiva 

Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AH | 1b i ) 


ren 

2 ~~ Net profit or (lass) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), 

box 14, code A (other than farming}; and Schedule K-1 (Form 1065-B), box 9, code J1. 

Ministers and members of religious orders, see instructions for types of income to report on 

this line, See instructions for other income toreport. . . . . 1. 2. ee ee ee 2 2 plil 3 é 
3  Combinelinesia,ib,and2 ..... $c ‘dt: ot Ray te ih cet ey way Te SOs 3 27 LS 
4 Muttipty line 3 by 92.35% (8.9236). if tess than $400, you don't ows sel-employment tax; don't 

file this schedule unless you have anamountonlinetb. . . . 2... - . P14 1,951. 





Note: If line 4 is less than $400 due to Conservation Reserve Program saviors on line 1b, 
see instructions. 

5 Self-employment tax. If the amount on line 4 is: 
¢ $128,400 or less, multiply fine 4 by 15.3% (0.153). Enter the result here and on Schedule 4 (Form 
1040), line 57, or Form 1040NR, line 55 
@ More than $128,400, multiply line 4 by 2.9% (0.029). Then, add $15,921.60 to the result. 


Muide toa batal haga RRA an abe 
Enter the total here and on Schedule 4 (Form 1040}, line 57, or Form 1040NR, line 56 . . 5 299, 


6 Deduction for one-half of self-employment tax. 
Multiply line 5 by 50% (0.50). Enter the result here and on 
Schedule 1 (Form 1040), line 27, or Form 1040NR, line 27 


For Paperwork Reduction Act Notice, see your tax return instructions. pana REV 12/22/18 PRO Schedule SE (Form 1040) 2018 

















8867 Paid Preparer’s Due Diligence Checklist OMB No. 1545-0074 
Form Earned income Credit (EIC), American Opportunity Tax Credit (AOTC), Child Tax Crealt (CTC) {including the Additional 

Child Tax Credit (ACTC) and Credit for Other Dependents (ODC) and Head of Household (HOH} Filing Status D 0} 4 +s 4 
Department of ihe Treasury > To be completed by preparer and filed with Form 1040, 1040NR, 1940SS, or 1040PR, Attachrnert 
Interna! Revenue Service >» Go to www.irs.gov/Fortn8867 for instructions and the latest information. Sequence No. 70 


xpayer name(s) shown on return Taxpayer identification number 
DAVID A HILLBERG SaaS 


Enter preparer's name and PTIN 
MARTA SULLIVAN 








Pari I Due Diligence Requirements 
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on}  EIC TC/ AOTG HOH 
this return and complete the related Parts I-V for the benefit(s}, and/or HOH filing ACTC/ODC 
status claimed (check ail that apply). 4 ol C] CI 


4 Did you complete the return based on information for tax year 2018 provided 
by the taxpayer or reasonably obtained by you? . . . . . . 2. wes kl] Yes J] No 


2 ‘If credits are claimed on the return, did you complete the applicable ElC and/ 

or CTC/ACTC/ODC worksheets found in the Form 1040, 1040SS, 1040PR, or 

1040NR instructions, and/or the AOTC worksheet found in the Form 8863 

instructions, or your own worksheet(s) that provides the same information, 

and all related forms and schedules for each credit claimed? . . 2... . Yes CINo CI N/A 
3 Did you satisfy the knowledge requirement? To meet the knowledge 

requirement, you must do both of the foliowing. 


» Interview the taxpayer, ask questions, and document the taxpayer’s 
responses to determine that the taxpayer is eligible to claim the credit(s) 
and/or HOH filing status. 
* Review information to determine that the taxpayer is eligible to claim the 
credit(s) and/or HOH filing status and the amount of any credit(s) claimed. Yes TINo 
4 Did any information provided by the taxpayer or a third party for use in 
preparing the return, or information reasonably known to you, appear to be 
incorrect, incomplete, or inconsistent? (if “Yes,” answer ara 4a and 4b. 


lf"No," go toquestionS) . . 2... ss vos . ClYes ] No 
a Did you make reasonable inquiries to determine the correct, sii ia 
consistentinformation? 2 2. 2 1 1 ee ew ee ee ee Yes CINo 


b Did you document your inquirles? (Documentation should include the 
questions you asked, whom you asked, when you asked, the Information that 
was provided, and the impact the information had on your preparation of the 
PORUITI) 8. a se Se te Ge re Ge od ne Cl Yes CINo 


6 Did you satisfy the record retention requirement? To meet the record 
retention requirement, you must keep a copy of your documentation 
referenced in 4b, a copy of this Form 8867, a copy of any applicable 
worksheet(s), a record of how, when, and from whom the information used to | 
prepare Form 8867 and any applicable worksheet(s) was obtained, and a | 
copy of ary document(s) provided by the taxpayer that you relied on to | 
determine eligibility for the credit(s) and/or HOH bil status or to compute 
the amount of the credit(s) one ge ahr ee fer ite! Sey ee et 


List those documents, if any, that you relied on. 
W-2s, 1099-Misc, 1099-R 









(xl Yes CINo 














Did you ask the taxpayer whether he/she could provide documentation to 
substantiate eligibility for the credit(s) and/or HOH filing status and the 
amount of any Ne claimed on the return if his/her return is selected for 
audit? . .. F 

Did you ask the aeayar if ma of these Toes were disallowed 0 or reduced Ir in 
aprevious year? , 

(lf credits were disallowed or vaciioae go to nici 7a itn not, go to panei 8 } 

a Did you complete the required recertification Form 88627 . 7 
8 if the taxpayer is reporting self-employment income, did you ask questions to 
prepare a complete and correct Form 1040, Schedule C? . eles ae bd Yes LINo _] N/A 
For Paperwork Reduction Act Notice, see separate instructions. REV 12/22/18 PRO Form 8867 (2018) 


x! Yes ] No 











Form 8867 (2018} Page 2 


Gon i Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part fll) 


es UGE 7 ees: BO ey 
ie AU I 


ACTC/ODG 





9a Have you determined that this taxpayer is, in fact, eligible to claim the EIC for 
the number of children for whom the EIC is claimed, or to claim the EIC if the 
taxpayer has no qualifying child? (Skip 9b and Qc if the taxpayer is awe 




















the EIC and does not have a qualifying child.) . . . . . kx] Yes] No* 
b Did you ask the taxpayer if the child lived with the taxpayer ee over half ee 
the year, even if the taxpayer has supported the child the entire ae . . |[L]Yes(]No 
e Did you explain to the taynaver the rules ahout claiming the EIC when a child [TC lvaceTINe 
Cr er Sri FS yu MS WHAT Err SIT beh tt when 2 chic Ey roo Ly 
is the dualttying child of more than one person (tiebreaker rules)? 2. | N/A 
eye Due Diligence Questions for Returns Claiming CTC/ACTC/ODG (Fat the return does not claim CTC, ACTC, or ODG, go 
to Part IV.) 





















CTC/ 


actcropc | AOTC 


HOH 





10 Have you determined that each qualifying person for the CTC/ACTC/ODC Is the 
taxpayer’s dependent who is a citizen, national, or resident of the United States? 


11. Did you explain to the taxpayer that he/she may not claim the CTC/ACTC If 
the taxpayer has not lived with the child for over half of the year, even if the 
taxpayer has supported the child, unless the child’s custodial aie has 
released a claim to exemption for the child? 

12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for 
a child of divorced or separated parents (or parents who five apart), including 
any requirement to attach a Form 8332 or similar statement to the return? 

Due Diligence Questions for Returns Claiming AOTC (If the return doe 















s not claim AOTC, go to Part V.) 
ar 


orcs 
EIC ACTC /oDe AOTC HOH 


13 Did the taxpayer provide the required substantiation for the credit, including 
a Form 1098«T and/or receipts for the qualified tuition and related expenses 
for the claimed AOTG? : iL] YesCINo 


Part V Due Diligence Questions for Claiming g HOH if the rata does aoe oie HOH filing status, go to Part V1.) 


CTC/ 
EIC ACTC/ODC AOTC HOH 








14 Have you determined that the taxpayer was unmarried or considered 
unmarried on the last day of the tax year and provided more than half of the 
cost of keeping up a home for the year for a qualifying person? ae 
Eligibility Certification 
» You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing 
status on the return of the taxpayer identified above if you: 

A. Interview the taxpayer, ask adequate questions, document the taxpayer’s responses on the return or in your notes, review 
adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing status and to determine 
the amount of the credit(s) claimed; 

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable 
credit(s} claimed and HOH filing status, if claimed; 

C. Submit Form 8867 in the manner required; and 

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under 
Document Retention. 

1. Acopy of Form 8867; 
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed; 
3. Copies of any documents provided by the taxpayer on which you relied to determine eligibility for the credit(s} and/or HOH 
filing status; 
4. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was 
obtained; and 
5. A record of any additional questions you may have asked to determine eligibility to claim the credit(s), and/or HOH filing 
status and the amount(s) of any credit(s) claimed and the taxpayer’s answers. 
» if you have not complied with all due diligence requirements, you may have to pay a $520 penalty for each failure to 
comply related to a claim of an applicable credit or HOH filing status. 
75 Do you certify that all of the answers on this Form 8887 are, to the best of 
your knowledge, true, correct, and complete? . . . 1 1 1 we 
























Yes [No 
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Form 1040 State and Local Income Tax Refund Worksheet 2018 
Line 10 State and local taxes paid in 2017 or prior years and refunded in 2018 










Name(s} Shown on Return 
DAVID A HILLBERG 


Social Security Number 






State and Local! Income Tax Refunds from 2017 Tax Returns 

































(b) (c) (d) (e) (f} (g) 
State Refund Estimated Extension Total Refund Refund 
or Amount Tax Paid Payments Payments | Allocatedto | Allocated to 
Local After and Column (c) Column (dq) 
Code 12/31/2017 Withholding 









sonteteEenneneeenned Temmanmemmmmmmnnmmemmmemennmemsnnned Comme Sn ee eee 
—— | | 
f 


Totals . 942, 











2 ‘Total state and local refunds. Total line 1 column (b)..........2...-...---2. 942, 
3 Refund allocated to tax paid after 12/31/2017. Total line 1 columns (f) and (g). 

(Include net tax paid after 12/31/2017 on Schedule A, line5.)..............0., 
4 Netrefund. Line2lessline3. 2.2... ee ee ee ee nes 942, 











Recovery Amount 





The recovery amount is the state and local income tax deducted in 2017 refunded in 2018. 


§ Total state and local income tax deduction from line 5 of your 2017 Schedule A. ... . 1,397, 
6 Recovery amount. Lesserofline4orline5. 6.2... ccc ee es 942. 





Recovery Exclusion 
enn 
The recovery exclusion is the part of the recovery amount which did not reduce tax in 2017. 
7 Recovery exclusion from standard deduction and/or sales tax deduction: 
a Allowable itemized deductions, from 2017 Schedule A, line29............05. 20,765. 
b Allowable itemized deductions, refigured by excluding recovery amount: 
(1) Refigured state and focal tax deduction: 


(a) Refigured state income tax deduction. ............ 455. 
(b) Sales tax deduction... . 2... eee eee ee ee 1,102. 
(c) Refigured deduction. Larger of (a)or(b) ........... 1,102. 
(2) Refigured total itemized deductions before limitation ....... 20,470. 
(3) Refigured reduction for limitation on itemized deductions. ... . 0. 
(4) Refigured aiiowabie itemized deductions. Line 7b(2) jess fine 7p(3j... .. 2... Z0,470. 
¢ 2017 standard deduction based on 2017 filing stat, exemptns, and deductns...... .« 6,350. 
d Larger of lines 7b(4) or 7c... 2. 2 ee es 20,470. 
e Subtract line 7d from line 7a... ee ee eee 295, 
f Subtract line 7e from line6 . 2... te ee ee es 647, 
8 Recovery exclusion from negative taxable income. If 2017 taxable income 
was negative, enter here as a positive number, else enterzero.............. 0. 
9 Recovery exclusion from alternative minimum tax. If no alternative minimum 
tax (AMT) in 2017 enter zero. If did pay AMT in 2017, enter amt from line 24...... 0. 
10 Recovery exclusion from unused tax credits. [f no unused credits in 2017, 
enter zero. If there were unused credits in 2017, enter amount from line 35. ...... Q. 
11 Total recovery exclusion. Add lines 7f,8,9,and10......-..-. 0.2.0.0 002 eee 647, 











/) Taxable Refund 





The recovery amount less the recovery exclusion is a taxable refund. 

12 Taxable refund from 2017. Line 6 lessline11......--...-..-0.--000. 295, 
1% Total taxabie refunds from 2046 or prior tax returns. Total line 36 column (dj....... 

14 Total taxable refunds. Add lines 12 and 13. Enter here and on Form 1040, line 10. . 295. 





